REVIEWS OF BOOKS. 


Hunterian Lectures. By Thomas Bryant, F.R C.S. London: 

J. and A. Churchill, 1888. 

Although the author apologizes for the material of his lectures, we 
feel that his example of selecting “subjects with which practical sur¬ 
geons have long been familiar, and the importance of which they have 
recognized, but concerning which there is little or no literature,” is a 
happy one which may, with profit, be copied by writers who can bring 
such an amount of clinical experience as can Mr. Bryant to illustrate 
and prove every part of their work. 

Good tales bear well being retold, and although there may be 
nothing really new in these Hunterian Lectures, we feel confident that 
whether they be read by the student or the experienced surgeon, he 
will rise from their study with the feeling that his time has been very 
profitably spent. In the first lecture,—“On the Causes, Effects, and 
Treatment of Tension as met with in Surgical Practice,”—the author, 
after defining what is meant by tension and showing how it injuriously 
affects different structures according to the nature of the tissue sub¬ 
jected to its influence, points out that the one subjective symptom to 
which tension gives rise, is pain, and that this varies with the degree of 
the tension and the density of the part affected. After adducing nu¬ 
merous cases in illustration, the subject of tension in regard to in¬ 
flammation is discussed, and a reflection is made on teachers which we 
would hope is not wholly called for—“students are taught that death of 
inflamed tissues from tension is due to the cutting off of the blood 
supply to the inflamed part.” We can conceive that students may 
give such an explanation, although they may have been taught that 
death of the tissues is brough about by blood stasis. In discussing 
treatment, the author insists on the advisability of incising or punctur¬ 
ing inflamed and tense tissues at an early stage in order to give vent to 
pent up fluids and thus to relieve pain and forestall pus formation 
rather than to wait until “matter” has formed, which means waiting un¬ 
til there has been destruction of tissue. All practical surgeons will 
subscribe to this. 
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In the part of the lecture devoted to tension in wounds, Mr. 
Bryant remarks “the use of the drainage tube, or due provision for 
complete drainage, is a point of such primary importance as to rele¬ 
gate to a secondary position, the mode and character of the dressing 
which is employed.” We would rather see the antiseptic treatment of 
wounds given a first place, and the drainage tube relegated to the sec¬ 
ondary position, as the most recent surgical methods aim at securing 
healing without the employmont of drainage tubes. 

In the second lecture “On the Effects of Tension, as Illustrated in 
Inflammation of Bone and its Treatment” the numerous cases re¬ 
corded are of extreme interest and serve to illustrate the subject in a 
way which must carry conviction to the mind of every one. 

A method of comparing the temperature of the tissues covering an 
inflamed bone with the heat of the adjoining parts is concisely given 
on page 49 and we can speak from experience how efficient the proced¬ 
ure is. At the end of the lecture an excellent summary is given in 
about two pages, of which the following paragraph will serve as an 
example : 

“In the early or hypersemic stage of inflammation of bone, before 
destructive changes have taken place, experience seems clearly to in¬ 
dicate that the relief of tension—as indicated by a dull aching pain, 
etc.—by means of drilling or trephining into bone, may arrest the pro¬ 
gress of the disease, and help toward a cure by resolution; whereas, 
in the exceptional cases in which this good result does not take place 
suffering is saved and destructive changes are limited.” 

The third lecture which treats of “Cranial and Intracranial Injuries” 
should be read by every surgeon, as it is pregnant with important prac¬ 
tical suggestions illustrated in the fullest manner by concise reports of 
cases. 

It is clearly proved that the term “Concussion” is vague and delu¬ 
sive, as in all cases there is some more or less severe lesion of the brain ; 
Mr. Bryant proposes therefore that in future such cases should be de¬ 
scribed as those of “Injury of the Brain from Concussion,” which seems 
to us a very valuable suggestion, worthy of general adaption. 

Throughout the lecture two main clinical points are kept in view : 
(1) That all injuries 01 the head should be estimated primarily with 
reference to the amount of damage to the cranial contents and (2) 
that head injuries should be estimated secondarily with reference to the 
cranial contents becoming involved. 

The suggestion that all cases of scalp wounds leading down to bone 
should be treated as in-patients for a period of two or three weeks is 
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undoubtedly sound, but, we fear, difficult to carry out in the present 
financial condition of our hospitals. Fortunately, the antiseptic treat¬ 
ment of these wounds has removed many of the secondary dangers, so 
that where there has been no sign of brain injury, we may still be justi¬ 
fied in only making such cases in-patients for a few days. 

The question of trephining or of withholding operative treatment in 
certain fractures of the skull is very instructively discussed and illus¬ 
trated by carefully selected cases. 

We can heartily endorse the author’s conclusion: “I have some con¬ 
fidence in the belief that, if the views I have expounded were accepted, 
the teaching and understanding of cranial or cerebral injuries would be 
greatly simplified.” A. W. Mayo Robson. 

The Treatment of Empyema. The Process of Repair. A Method 

of Subcutaneous Drainage and Irrigation. By G. J. Robert¬ 
son, M. B., C. M., Surgeon to the Oldham Infirmary. 

In this small work Dr. Robertson divides his subject into two parts. 
The first deals with the mode of repair after operative interference ; in 
the second he describes his method of operation, and relates cases 
bearing on his treatment. With regard to the process of repair, he 
draws attention to the vagueness of writers in their description of the 
subject. For an authoritative opinion he quotes from some lectures 
delivered at the Hospital for Consumption, Brompton, by Rickman 
Godlee, as follows : “The whole interior of the pleura which has suppu¬ 
rated becomes lined, if not with actual granulations, at least with a ma¬ 
terial which, like them, in its advance to a more highly organized condi¬ 
tion, necessarily undergoes a process of contraction; and that which 
occupies the angles between the lung and chest walls, lung and dia¬ 
phragm. lung and mediastinum, and diaphragm and chest walls is con¬ 
stantly drawing these structures toward one another.” He appears to 
doubt the above theory as not accounting for those cases which heal 
up rapidly and in which the lungs appear to expand without any de¬ 
formity of the chest wall. That the method of cure is different in the 
latter cases is undoubted, but that it holds good in chronic cases the ex¬ 
amination of pathological specimens leaves no doubt. Dr. Robertson’s 
own view is that a valvular arrangement exists, whereby fluid is allowed 
to escape, but an effective barrier is offered to the entrance of air. This 
condition he considers to be most nearly effected by the use ofListerian 
dressings, but considers that there are many serious objections to their 
use. He thus criticises them : 



